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COMM(TTEE NAME LD. NUMBER
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SEE INSTRUCTIONS ON REVERSE through \}”L L 6,) el Page 1
NAME OF FILER ' 1.0. NUMBER

Looe Kosy 1277522

. Column A ColunnB Calendar Year Summary for Candidates -
Contributions Received oL Tas oo cuBemvER Running in Both the State Primary and
. 6000 0 éCUO 0 General Elections
1. Monetary Contributions Scheduie A, Line 3 $ 00.0 $ L0 o 80 7 10 Dte
2. Loans Received . Schedule B, Line 3 e ——— .
3. SUBTOTAL CASHCONTRIBUTIONS ............ e Aimasoz § ©000.00 3 600000 = s ) 000.0C
4. Nonmonetary Contribuions ..........cc.o.eeernrvveerssrnne, Schedule C, Line 3 — 6 M 21. Expenditures '@ ‘ 6
5. TOTAL CONTRIBUTIONS RECEIVED wuvvvcoeeereceereoece addnes3+s § 0000, s 0000.00 Made $ $ .
Expenditures Made ~— Expenditure Limit Summary for State
6. Payments Made............. Scheduie £, Line 4 °$ — $ ' Candidates
7. Loans Made..... . Schedule H, Line 3 —_— — 22, Cumuiative Expenditures Made®
8. SUBTOTAL CASHPAYMENTS .....ovevereroereseenenn, AddLines6+7 § ennm— N ) mwbu-fuyp.wum
9. Accrued Expenses (Unpaid BHIS) .........c....coconmennene. Schedula F; Line 3 S—— ~ Dste of Election Totet to Date
10. Nonmonetary Adjustment Scieduie C, Line 3 ~—- — (mmiddryy)
11. TOTAL EXPENDITURES MADE AddLies8+5410 $ —£7- s o I $
Current Cash Statement 6 J / $
12. Beginl'ling Cash Ba'm ....................... lekxn&mmame. Line 16 s . 0 To calculate mn B. add / I s
13. Cash Receipts Column A, Line 3 sbove Qm 0o Mmﬂm"b"ﬂ
14. Miscellaneous Increases to Cash ......................... Scheduls |, Line 4 — from Column B of your last / / $
— report. Some amounts in

15. Cash Payments Column A, Line 8 sbove Colurn A may be negative / ; s
16. ENDINGCASHBALANCE ......... Add Lines 12+ 13+ 14 ten subtmct Line 15 3 _© 000 - €& | sgurms that shoud be B—

¥ this is & termination statement, Line 16 must be zern, period amounts. If thia is / / $

the first report being Mled
17. LOAN GUARANTEES RECEVED....................... Scheckie B Part2  $ © Kor i calendar You:, 0 | ince Jamuary 1, 2001, Amourts in this section may be
different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts e e 2.7, 004 9 (F "
18. Cash Equivalents See instructions on $ -
19. Outstanding Debts.......................... AddLine 2 +Line 2 in Coksnn Babove $ —r FPPC Form 480 (Junel1)
FPPC Toil-Free Helpline: B88/ASK-FPPC



. Schedule A Type or print in Ink.

Monetary Contributions Received A te ot nded Statement covers period
wom SN, [ 2065

SEE INSTRUCTIONS ON REVERSE through QZQL@M
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NAME OF FILER . 1.D. NUMBER .

EDYt.  LpSE /1292522

FULL IF AN INDVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE NAME, STREET ADDRESS AND 21F CODE OF CONTRIBUTOR | CONTRIBUTOR | ocoUPATION ANDEMPLOYER | RECEIVED THiS CALENDAR YEAR TODATE

RECEIVED (7 COMMITEE, ALSO ENTER.D. MAMBER) CODE * ¢ 317 v cveD, ENTER N PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)

| DF RIE B | SEcr- |4
oH [5 MPLOY,
lolos B o) Booo | Beoco | Fécoc

~svaroms G000

Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. ) \ IND - individual
COM - Committee
(include all Schedule A SUBIOLIS.) .................oocorooroon . e $ . e Py 00)

— OTH - Other
2. Amount received this period — unitemized contributions of less than $100..................ccc.ueeeeeeieneesennsenes $ PTY - Pobtical Party

3. Total monetary contributions received this period. 5 060 2: SCC - Small Contribulor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............cconenne... TOTAL § ! .
. . FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: $88/ASK-FPPC




Schedule E Type or print in ink. Statement covers period

Payments Made o whols dollars. trom SN/ - /r 20058

SEE INSTRUCTIONS ON REVERSE through) 4 é '0;

NAME OF FILER 1.D. NUMBER
wp/; LSk . . /1277522

CODES: if one of the foflowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

O campaign paraphemalia/misc. MBR member communications RAD radio sirtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {expisin nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FiL.  candidate flling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poling and survey research TRS stafapouss travel, lodging, and meals ,
D  independent expenditure supporting/opposing others (expiain)* POS  postage, delivery and messenger services TSF  transisr between committees of the same candidate/sponsor
LEG tegal defense PRO professional services (legal, accounting) VOT voter regisiration
© LT campaign terature and malings PRT print ads WEB information tachnology costs (internet, a-mail)
N\
m ?:::gz CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
\\4\
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E BUDIOLAIS.) ..o stisicennstins s sersssseecesssesssese e eresssesse st sessms ses e ees $ _4:_ o
2. Unitemized payments made this Priod 0f UNGEr $100 ............u.cosrerrecersmsmsssmssinssseoseeessssesssssssssssssseses s . $ @
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .....o...cuurereruurersnnieemscneeseneseesnssssesssssoseseesess s, $ _%_ _—
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ............covnen........ TOTAL § '

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: S08/ASK-FPPC



